MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ! Qe 920 %95
50 NOT WRITE AMENDED Registration District No. ___agi_m.!rumarv Registration District No. a.d a.?_.ﬂeglmar‘s Nea. __z.-__ STATE FILE NOMBER

ON THIS STUB

1. PLACE OF DEATH ) R : <|[ 2.-USUAL RESIDENCE (Where deceased Tved. I imtitution: Residence before

a COUNTY Li i N . _ -a. STATE [y o b. COUNTY Ty ton admission)
b. CITY (If outside corporate limits, give TOWNSHLP only} Length of stay in 1b c. CITY Inside Limits

oW Bpookficld. . .. .| 3% wks oW Sa1isbury Yer 3 Mo

c. FULL NAME OF (If NOT in hospital, give location] lnside Limits d, 5T i ide
WOSPITAL OR i, o) i il {If cutside, give location} Rewide on Form

INSTITUT . -
MM e Larney Hurgd ng Home Yefd NeD 810 5, Broaduay Yes O No R
J. NAME OF DECEASED First Middle Last 4, D(.)AT'E Month Bay - Year

{Type or print) F
7 PAUL HENDRIX CARTER DEATH June 1, 1963
5. SEX &. COLOR OR RACE 7. MarriedXT]  Never Married [] |8. DATE OF BIRTH | ¥- AGE (last birthday) [IF UNDER 1 YEAR [ IF UNDER 24 HR-
Male .white Widowed [J Divorced [ 0 Ct 6 1 8{. 9 7 ,3 Months | Deys Hours ] Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR'INDUSTRY| 11. BIRTHPLACE (City and state or tountry) [ 12, CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired) '

ohe fo, Otmer Telerihone Go Hardin, Mo Usa
13s. FATHER'S NAME 13b. MOTHER'S  MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Eli Monroe Carter Augusta Renfro Bthel Ward Carter
5. WAS DECEASED EVER IN L.5. ARMED FORCES NO. [17. INFORMANT Address

[Yes, no, or unknown) | (If yes, give war or dates o %/ .
I 98 |1rs, Paul Carter Salisbury, Mo.

—71 18. C OF DEATH (Enter only one cause per line for (a}, (b},-and (c). B INTERVAL BETWEE
PART L. DEATH WAS CAUSED B N CINSET AND DEA
. IMMEDIATE CAUSE (g) 27 £ p /

VS 300
Rev. 4/ 59

DATE AMENDED

DOCUMENT

which geve risa to
above cause (a),
stating the undaer-
lying  cause lust

Conditions, if lny,] DUE TO (b) r g iy, i . 4 L o el 5

DUE TO (g

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminel PART NI If cdecossad was female was
di ondition given in PART I (s} share & pregnancy in last 90 doys.

]DYM' DNolDUnlmown

19. WAS AUTOPSY . HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entfer nature of injury in PART | or PART Il of item 18.)
PERFORMEg‘?D ]

20c. TIME OF  Hour  Month, Day, Yewr :
INJURY &m. .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

20d. INJURY OCCURRED 20w PLACE OF INJURY (e.g., in or -bouF(? 20f. CITY, TOWN, OR LOCATION

MEDICAL CERTI;ICA'I’ION

WHILE AT WORK [J farm, factory, street, office bidg.
NOT WHILE AT WORX [ n

21. | artended the deceased fr, - J
Death occurred at. on the date stited above, and to the best of 27' knowledg: om the causes stated, .

AN h
22a. SIGNATY 4 {Dagree or title) ] ; 22b. ADDRESS J 22¢c. DATE SIGNED
23a. BURIAL, CREMATION; . 23c. NAME OF CEM| OR caEMAToT!Y i D (State)
REMOYV.

AL Specify)

Burial 6/3/1963 Bunset Mempriasl Garden : : e
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. ISTRAR'S IGNATURE. e st
Chas. B. Winkelmeyer, Salisbury M &-8. /2638 a—-\m u)

{Licensed’ Embalier's Statemnm on'Reverse Side) -

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

TEM NO.

_TBY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or byM 6-9-/\}'\-*1 Student Embalmer No._é_z_ﬁ_
working r my personal supervision. d

Student. 9"‘-4/& 74\.) ds‘b W
Signatura of Student Embalme¢

Licensed Embalmer No.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in- his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
' . If this bedy is not embalmed, fact should be so stated above. -




